Fo RM D - UNITED STATES oMB AL
SECURITTES AND EXCHANGE COMMISSION OB NuTber 3235-0076
Wuhlngin!, D.C. 20849 Expil‘es: Mﬂy 31’ 2005
. . Estimatad average burden
“ “l“ |lm ‘l“ ‘“l FORMD hours par response. ... 16.00
NOTICE OF SALE OF SECURITIES | SECUSEONLY |
Prafix Sortat
05049268 PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR OATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION | ‘/A\\
Naroe of Offering check if this iz an amendment and name has changed, and indicate change.) Wi
Flex%omt Sensox Systems, Inc. Private Offering Memoraﬁum\x
Piling Under (Cheek box(es) that apply): [] Rule 504 (O Rulke 505 D Rule 506 D Section 4(6) [) ULOE @ RECENED (@:9
Type of Fiting:  y[3f New Filing [] Amendment 3% /’%’
A. BASIC IDENTIFICATION DATA MAE 9 ul_‘:rﬁﬁ@/}
1. Enter the information raquested about the issuer
Name of [ssuer (D check {1 this is an amendment and name has changed, and indicate chmgci)
Flexpoint Sensor Systems, Inc. SYLY
Addrcas of Exccutive Offices (Number and Street. City, State, Zip Code) Tolcphenc Number anclu £\Apéa Céde)
siness Park Drive, 'Diaper, UT 84020° (801) 568-511
Addreas of Principal Business Operations (Number and Street. City, Sute, Zip Codc) Telephoae Number (Including Area Code)
(if difforent from Executivo Offices)

Rriof Description of Business

Design, engineersand maunfacture bend sensor technology and equipment
using a flexiblé potentiometer. technology.
Type of Busincas Organization

By corporation [ limited partership, already formed [J other (please specify): 1;\,, DN s e,

D business trust D limitad partnership, o be formed v L““‘\\"N\\a"';\‘;““(c\

Monih Year &~ , T
Actal or Estimated Date of Incomporation or Organization: (U6}  (OI2] [RAcwal [ Estimeted \ AP}? _Z 2 ?,7 A
1! (N
.L%JQ?

Turizdiction of Tncarporation or Organization: (Bnter two-lctier U.S. Postal Service abbreviation for State:

CN for Canads; FN for other foreign joriadiction) (e Ve,
GENERAL INSTRUCTIONS Taljem
R

Federai:

Rho Mucr File: All issucrs making an offering of securiticy in rolisnce on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 ct seq. or 15US.C.
774(6).

When To Fila: A notice must be filcd no Iater than 1S dayx after ahe first sale of securitics in the offering. A notice ia deemed filed with the U.S. Seourities
and Exchange Coromission (SEC) on ic carlicr of the date it is reccived by the SEC at the nddress given below or. if received at that address after the date on
which it is due, on the dste it was mailed by Unitad States registered ar certified mail 1o that address.

Whrra Ta File: 1).8. Sacuritiss and Exchangs Commission, 450 Filth Street, N.W.. Washington, D.C. 20549,

Coples Required: Eixs (1) conics of this notice must be filed with the SEC, anc of which must be manually signed. Any copics not manually signed roust be
photocapics of the manually signcd copy nr hear typed or printod aignansres,
Information Required: A new filing must contain af) information requested. Arnendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C. and any material chanpes from the information previously supplied in Parts A and B. PartE and the Appendix need
not be filed with the SEC,

Filing Fee: Thets is no faderal flling fee.

State:

This notice shall be used tn indicate reliance om the Uniform Limitcd Qffering Exemption (UJLOE) for sales of securities in those states that have adopted
1JLOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to he, ar have been made. §f 8 statc requires the payment of & fec a3 a precondition to the claim for the cxcmption, 8 foc in the proper amovnt. shali
accorupany this farm. This natice shal] be filed in the sppropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this natice and must be completed.

ATTENTION
Failare %o fils nolice In the appropriate states will not result in a loss of 1hs tederal axemption. Convarsely, failurs to file the

appropriate fadaral notice wil) not result in a loss of an available stats exemplion unless such exsmption is predictated an the
filing of a fedaral notice.

Peraons who regpond 1o 1he colleoticn of information oontained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a cutrently valid OMB control number. 1 of9




Enter the information requestad fbr the fallawing:
& Each promoter of the issuer, if the issuer has been organized within the past fives yoars;

a  Each heneficial owner having the power to vote or dispaae, of direct the vote or dispesition of, 10% or more of a olass of equity secutities of the istuer,

®  Each executive officer and director of corporate insucrs and of corporale general and manoging pannees of partnership isguers; and

®  Each general and managing partner of partnorship issuers,

Check Boxfes) thm Apply: ] Promoter '~ K] Benmeficial Owner (] Excoutive Officer ] Director

First Equity Holdings Corp

3 Oeneral andior

Managing Partner

Full Name (Last pame first, if individual)
2157 Lincoln Street, Salt Lake City, UT 84106

Busincss or Residence Address  (Number and Stroet, City, State, Zip Code)

Check Box(es) that Apply: [0 Promater [J Reneficial Owner [ Exccutive Offices [J Director
Sihdt, John A.

General end/or
Mansging Pestner

Pull Nome (Last name flret, if individual)
4 Northridae Way, Sandy, UT 84106

Businzss or Revidence Address  (Number and Street, City, State. Zip Code)

Check Box(es) that Apply:  {O) Promoter  [J Bencficiad Owner  [{ Bxccutive Officer [ Director
Mower, Clark M.

Qeneral and/or
Managing Partner

Full Name (I.as1 nrme first, if individval)

5 \ i i ain Green, UT 84050

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) thot Apply: D Promoter ] Beneficidd Owmer  [] Bxecutive Officer [3 Director

General and/or

. Managing Partner
Gill, Ruland J., Jr.
Full Narne (Last nume 6irst, if individual)
532 Heritage Drive, Bountiful, UT 84010
Business or Residence Address  (Number and Street, City, State. Zip Code)
Check Box(es) thet Apply:  [] Promoter 7] Boncficial Qwnes 7] Executive Officer [] Dirsctor General andfor
Managing Partner

Full Name (Last name first. if individunl)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [T] Beneficial Owner [T Executive Officer [] Direstor

General and/or

Managing Paroner
Fall Naro (Last name first, if individual)
Busintss o Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [T] Benmeficial Owner [ Executive Officer [ Director  [J General and/os
Managing Pastner

Full Naroe (Last name figse, IT individual)

Business or Residence Addrexs  (Numbher and Street, City, State, Zip Code)

(Use blank sheet, or copy and use addiliona) copics of this shect, a3 nocessary)
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1. Has the isrucr sald, or dres the issuer intend to aell, 1o nom=accredited investora in this offering? .ccoooevvveen e C B
Answer algp in Appendix, Column 2, if filing under ULOE, ‘
2. What js the minimum investment that will be accepted from any MAIVIUBET ...ociiniismnnmnnmni e S' 15,000
, Yecs No
Docr the offering permit joint ownership of & SINZIE URI? wov.vveniricmoce vt e nb s sr s N rl

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar rcmuncration for solicitation of purchasers in connection with sales of securities in the offering.
1f aperaon to be listed is an assaciated person oy agent of e broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be Jisted arc assocjated pernons of such
8 broker or dealer, yon may sct forth the infarmation for that broker or dealer anly.

Full Name (T.ast name frst, if individual)
Alpine Securities Corp.

Business of Residence Address (Number and Street, City, State, Zip Code)
440 East 400 South, Salt Lake City, UT 84111

Namc of Associsted Broker or Dealer

Statcs ip Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ... s [] Al States

(AZ) - W E [
m MM A o1
MO B B [ M
(& R 0
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Asgociated Broker or Dealer
States in Which Person JListed Has Solicitcd or Intends to Solicit Purchascrs
(Check “All States™ nr chock wdividual States) oo, o smuvaramas e [ ] All States
& Al [ (CE (50
) (XS]
[NE) ®E OO M O [ED
® 3 o LY v Y

Full Name (Last name first, if individual)

Businesa or Residence Address (Number and Street, City, State, Zip Code)

Namc of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All Statca™ or cheek individual $1a165) v v i e L Al States
[€a] co 13733 (H1]
i 6| ME] MDD MY MO
& NV M [Ny (D)
(®] [SD) 4| (Wi]

{Use blank shect, or copy and use additional copies of this sheet, ag necessary,)
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3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Entcr “0" if the answer js “nonc™ o5 “zcre.” If the transaclion is an exchange offering, check
this box []and indicate in the columns beltow the amounts of the securities offered for exchange and
already cxchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

Debl v — T T s O

S 0
s 0

Convertible Securitics (including warrants) [ D
Parnerehip IDETCHIS ...ocoveenrivmmnsasre st asave ey OOV IOTOUIRN. 0
Othor (Spesify Y J s Y
TAE s oenosrtss s smssss oo S0 1291 00063, 518, 502
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and nan-accredited investors who have purchased securities in this
offering and the aggregate dollar amounis of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the tota] lincs. Enter 0" if answer is “none” or “zera.”
Aggrcgate
Nimber Dollar Amount
Investors of Purchases

ACCTCAME INVERLOTS 1oovecurs e reeraiisssriessanesriens s tarestassases iaaresssaons sesss ossessesas o sp10mas o1 1107 sess s emenss vens veon 49 3,518,502
Non-accredited Investors .......comnissieens . : - 0 $ 0
Total (for Glinga under Rule 504 only) ... cereeeeereeen s 49 $3,158,502
Answer also in Appendix, Calumn 4, |fﬁlmg under UTL.OE.

If this Bling iz for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, o date, in offerings of the types indicated, in the twelve (12) months prior to the
first male of sccuritics in this offering. Classify securities by type listed in Part C — Question 1,

Type of Doellar Amount
Type of Offering Security Sold
RUIE 505 ... ovvieiei e et e eee e et e et ettt e s oo et aare e s
ReEGUIBLION A oo e e et e e e 1 e e e A e ar e §
RUIE F04 . e e e e e e e e s s et e $
TOU ..o e et sae eae eree e rera ettt cmecs st §_0.00

a.  Fumish a statement of all expenses in connection with {he issuance and djstribution of the
sccuritics ip this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an cxpenditurc in
nnt known, furnish an estimate and check the box to the lefl of the estimate.

THADSTEY AZONU B FEES oot i ettt tenn et e en st et taren s et e saes sessenstra srr e $10,000
$

$25,000

Printing and Engraving COmE....couvmreres mmsrsesmisscmnmos e -

L8ROI FECR...oocovo et st sebassstsnsme osbt s anb b s 30 S e 14143 et s bbb R e
Accounting Fees o vmemcomcsnunn

EDZIDCETINE FOTS 1avuremiunsioonretronsines ivasssnet o tvtcesseces e s scerensanesessn sesessesseoesesenssosesassnsaseaesosomsamsersasoessareremomes
Sales Commissions (specify finders’ fEen SEPATAIEIY) ... cci i e e oerreseeenss serae v s
Other Expenscr (identify) s 585,000

TOMBY .o emir st omr om0 1308186 4B EROE S ER R st 002 s ettt s e nnt s ran et 45 eest e s sen i caprnnee

Oooouoo0ooogo

$
s
13
b
s
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b.  Enter the difference between the aggregate offering price given in responsc to Pert C — Question 1
and tntal cxpenses furnished o response toPart C— Quasuon 4.8 This diffcrence i the “adjm:d gms
proceeds to the issuer.”™ o

$:4,100,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be wsed for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimatc and
check the hox to the left ofthe estimate. The tota) of the payments listed must cqual the adjuated gross

proceeds to the iamier set forth in rexponse tn Part C — Question 4.b above.

Payments to
Officers,

Pirectors, & Payments 1o

Afliliates Othera
BRIAMIES AN FELA oo e st ] $ 0Os
PUrChase Of f8a) &SUALE ......ovvonmiie st s b s sssssmessenssssns ] § Oos
Purchase, rental or leasing and installation of machinery
Construction or Jeasing of plant buildings amd facilitie ... vrnrenrs o inenssnceenes [ 8 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the asscts or sccuritics of another
§SSURr PUPSUANT 10 @ MITRLT] ..o..ovveerenvec s et s sests s san s sma s st st s s sssnsess | ] 9, as
RePayment OF INBEBIEUNESS .o .....ccoooooicorccrciarnianes v cemmres csreeenmn e rmirsenssbecnes et tsanssnsinss (L] 9, s
Working capital... w13 83 52 » 676,000
Other (specify): Q S 2!}QQ Qgggg 0s 233324,000

-8 as

Columin TOMIS ....ocmvirvnrrmsssme s nmmm e isame s sorsn

Total Payments Listed (cOIUMD 01215 BBARAY ........ovvevoiieccirretiier it sssaessscmsssisisessssansasconessss i

.0S__ 0  (%s4,100,000

¥)%.4.100,000

The insucr hea duly caused thisnotico to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constinites an undertaking by the jssucr to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accreditcd W-Swmt to paragraph (b)(2) of Rulc 502,

Tasucr (Print or Type)
Flexpoint Sensor Systems, Inc

Date

Name of Signer (Print or Type)
Clark M. Mower Pres;Ldent and CEO

/B #vinch ooms”

ATTENTION

intentional misstatements or omissions of fact constiute federal criminal violations. (See 18 US.C. 1001.)
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Is any party descrided in 17 CFR 230262 prem\lly nub_]er.t to any of the disqualification Yes No
provisions of such rule? ... INE SRS NSl e aap RO A saR RS e bR B OBORY R .4

Sce Appendix, Calumn 5, for state response.

The undersigned issuer hereby undertakes to furnish to any statc administrator of any state jp which thisnotice in filed a netice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to fummish to the state administrators, upon written request, information furnished by the
issuer to affereca,

The undersigned jssucr seprescnts that the issver is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the conlents (o be true and has duly caused this notice lo be signed on its behalfby the undersigned
duly autharized person.

2

Issucr (Print or Type) Signatyfe
Flexpoint Sensor Systems, Inc.C;;//

/8 A orS

Nsame (Print or Type) Title (Print or Typ
Clark M. Mower President and CEQ
Instruction;

Print the namc and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed oy printed

signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sef) and agpregete (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State | offered in statc amount purchascd in State waiver granted)
(Part B-Item 1) (Part C-Item. 1) (Part C-Item 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL D
AR | {
Common
1$19,500 1 $19,50 0. $19,500
MD [Common :
XXX 1575, 000 1 $75,000 0 $75,000] L lxxx..
[rer— o
Ml
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to pon-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver grapted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Nen-Accredited .
State] Yex No Investars Amount Investors Amount Yes No
Mof |
MT H d
NE
NV CONunon
{825,000 1 525,000 0 $25,000
™
] |
uT r‘xxxu Common 46 3,399,002 0. 8,399,00 -
VT B
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to noo-accredited offering pricc Type of investor and explmmation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Itam 2) (Part B-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investorx Amaount Investors Amount Yes No
wY : g
PR
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